However promptly and energetically we may treat patients who are labouring under either of the above maladies, by any of the ordinary modes of practice, it is very certain that we shall frequently fail. VVe are led, then, both from humanity and our love of science, to seek for new means of affording relief. Twenty-four hours after, the whole of the leg and thigh were greatly swoln, excepting the outside of the latter. The skin was partially red, especially in the course of the internal saphena vein, and on the outside of the leg. The least motion or pressure gave excessive pain. In the leg the vein could not be felt, on account of the swoln and tense state of the integuments; but, at the upper part of the thigh, where the inflammation was less severe, the saphena formed an evident round cord, which was easily detected under the skin. The pulse was full, quick, and strong; skin hot and dry; great thirst; tongue white; no pain in the chest or belly. The only fact that could be ascertained which could bear at all upon the origin of these symptoms, was that the patient, in making a violent exertion in bathing three days before, had felt a cracking and pain in the lower part of the affected leg. Besides this, a slight excoriation on the outside of the heel, which had now entirely healed, had been in a state of suppuration for a week. These were the only circumstances which appeared to have any connexion with the state of the patient.
M. G. was attacked, in July 1896, with severe pain in the left inferior extremity, and with all the ordinary symptoms of inflammatory fever.
Twenty-four hours after, the whole of the leg and thigh were greatly swoln, excepting the outside of the latter. The skin was partially red, especially in the course of the internal saphena vein, and on the outside of the leg. The least motion or pressure gave excessive pain. In the leg the vein could not be felt, on account of the swoln and tense state of the integuments; but, at the upper part of the thigh, where the inflammation was less severe, the saphena formed an evident round cord, which was easily detected under the skin. The pulse was full, quick, and strong; skin hot and dry; great thirst; tongue white; no pain in the chest or belly. The only fact that could be ascertained which could bear at all upon the origin of these symptoms, was that the patient, in making a violent exertion in bathing three days before, had felt a cracking and pain in the lower part of the affected leg. Besides this, a slight excoriation on the outside of the heel, which had now entirely healed, had been in a state of suppuration for a week. These were the only circumstances which appeared to have any connexion with the state of the patient.
.He was bled to twelve ounces; and, for the purpose of arresting the progress of the inflammation, sixty leeches were applied principally to the bend of the groin. Emollient poultices; warm bath.
On the third day, the pulse was less full, but still as quick; thigh not so 
